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Introduction
The elderly population is increasing in Hong Kong. In
2003, the population in Hong Kong was 6.8 million, of
which 12% was over the age of 65 years [1]. It has been
estimated that the elderly population will rise to 27% in
2033 [1]. Among older adults, 93% need assistance from
others in their daily living [2]. More than half of the
persons with disabilities are older people. Chronic illnesses
and degenerative diseases are also common in this group.
In 2001, the Census and Statistics Department reported
that about 72% of older people had at least one kind 
of chronic illness, 42% had hypertension and 19% had
diabetic mellitus [2]. Chronic illness frequently causes
impairment in different aspects, such as decreased active
range of motion, reduced muscle strength and declined
cognitive function, etc, which would result in restric-
tion in activities. According to the ICIDH model of the
World Health Organization on effects of diseases [3],
“activity limitation” is categorized under “disability”, with
“participation restriction” under “handicap”. The impair-
ments caused by chronic illness could result in activity
limitation, and finally lead to decreased participation of
the individual with reference to his/her social role. For
instance, osteoarthritis would lead to joint space narrow-
ing and pain in impairment level, which would result in
limiting the activities, such as walking, of the individual.
The person’s social participation in activities, e.g. leisure,
could become restricted [4]. In rehabilitation, it is impor-
tant to incorporate the assessment of activity participa-
tion level of patients with chronic illness in the outcome
evaluation of treatments. This information would be a
useful reference about the community reintegration of
patients.
The Frenchay Activities Index (FAI) is a tool that is
used to assess the frequency of activity engagement. It
was originally constructed by Holbrook and Skilbeck
[5]. It is a short and simple questionnaire consisting of
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questions on an individual’s frequency of participation
in three types of activities: domestic, social and outdoor
environment. Unlike other activities of daily living (ADL)
scales that are mainly concerned with the physical aspects
of ADL (PADL), such as the Barthel Index, the FAI refers
to the engagement in those complex daily activities, e.g.
recreation, leisure and social interaction, the so-called
instrumental ADL (IADL) [6], which may be associated
with one’s quality of life, an essential element to be
addressed in rehabilitation. The interrater reliability of
scoring with FAI is excellent, with Spearman’s rho cor-
relation coefficient between two raters of 0.93 (p < 0.001)
[7]. Schuling and coworkers [6] also supported the con-
struct validity of the FAI with reference to the Barthel
Index and the Sickness Impact Profile. FAI is therefore 
a reliable functional outcome measurement tool on acti-
vity participation among people with chronic stroke.
Moreover, the administrative method of FAI through
interview is simple and easy as it can be completed within
5–10 minutes.
The FAI has been widely used as an outcome mea-
sure for some chronic illnesses [8–10]. It has also been
used to assess the relationship between falls, balance and
participation activity in patients with lower extremity
amputation [11,12]. A number of studies have noted a
significant decrease in FAI score of subjects with stroke
[6,9,13]. Wade and colleagues [9] studied 444 patients
(mean age, 71 years) 1 year after their onset of stroke.
Their mean FAI score was 15.2. Schuling and coworkers
[6] reported that the mean FAI score was 30.2 for 96 stroke
patients (mean age, 74 years) at 6 months post-stroke.
A study involving 752 community-dwelling subjects
in Japan (mean age, 67.1 years) found that the mean
FAI score was 26.4 [14]. Females were found to score
higher (mean, 29.4) compared to their male counter-
parts (mean, 23.1). The difference between genders was
significant in the domestic domain. Another study of 602
community-dwelling adults in the United Kingdom [15]
showed coherent results that females scored higher
(mean, 26.0) than males (mean, 22.5), with the differ-
ence again being significant in the domestic domain.
Age, gender and culture would be important factors
affecting an individual’s activity participation level. Noting
the clinical relevance of FAI, age- or gender-referenced
norms of FAI should be established locally. Moreover,
the socioeconomic background, exercise habit and fre-
quency of attending activities in the community may
also govern one’s activity profile. An examination of these
factors and their possible association with FAI scores
among older people in Hong Kong would facilitate its
application in appraising interventions that address com-
munity reintegration.
The purpose of this study was to investigate the char-
acteristics of FAI scores in illustrating the activity profile
of community-dwelling older subjects in Hong Kong,
and to compare the FAI norms of two other reports by
different research groups – Hachisuka and colleagues [14]
and Turnbull and co-workers [15]. We hypothesized that
FAI scores differ according to gender and age among
older subjects in Hong Kong.
Methods
Subjects and design
Subjects were members of two community centres for
older people, one in the Western District, Hong Kong
and the other in Tsuen Wan. They were recruited from
November to December 2005 according to the inclusion–
exclusion criteria. Those included were aged 55–90 years,
and were independent in walking and self-care activi-
ties. Those excluded were people who required frequent
regular medical consultation, and who were dependent
on caregivers to perform daily activities. All subjects
signed an informed consent before participating in an
interview session conducted by one of the investigators
(CHY, HL, OL, CS). The venue of the interview was the
respective community centres. Subjects were required to
complete two questionnaires administered by the inter-
viewers: one on the individual’s demographic informa-
tion and the other was the Frenchay Activities Index
(FAI). The information on the questionnaires was read
out verbally in Cantonese by the interviewer according
to the Cantonese script written alongside the questions
in English. This was to standardize the way each ques-
tion was asked by the four interviewers.
Questionnaires
Demographic information: This part of the interview inclu-
ded the subjects’ age, gender, working status, general
health status, social economic status and exercise level
(Appendix I).
Modified FAI questionnaire: The original version of the
FAI contains 15 items (Appendix II). These items are cat-
egorized into three domains: (1) domestic (preparing main
meals, washing up, washing clothes, light housework,
heavy housework); (2) outdoor (local shopping, social
outing, walking outside for more than 15 minutes, actively
pursuing hobby, car/bus travel); and (3) leisure/work
(travel outing/car ride, household/car maintenance, read-
ing books, gardening, gainful work). The modified FAI
used in this study consisted of 13 items from the origi-
nal version. Items 14 (gardening) and 15 (gainful work)
were excluded from the questionnaire because the eld-
erly subjects in this study had retired and their places of
residence have no gardens. Each item was scored on a
4-level scale in order to illustrate the level of participa-
tion in the respective activities.
Comparison with two other studies
In order to examine the effects of age on FAI scores,
subjects in this study were categorized into four age
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groups: 55–64 years old, 65–74 years old, 75–84 years
old and ≥ 85 years old, which are the same categories as
those used in the published reports of Hachisuka et al
[14] and Turnbull et al [15].
Statistical analysis
SPSS version 11.0 (SPSS Inc., Chicago, IL, USA) for
Windows was used in the analyses. Descriptive analyses
of FAI data were performed for the means, standard
deviations and ranges, stratified by gender and age group.
As the distribution is likely to be skewed with the small
sample size, the non-parametric Mann-Whitney U test
and the Kruskal-Wallis test were used to evaluate the dif-
ference in mean FAI scores between genders and among
different age groups, respectively.
In this study, the mean FAI scores were cross-
referenced to those of Hachisuka and coworkers [14]
and Turnbull and colleagues [15]. Both studies presented
the total FAI scores based on the 15-item FAI question-
naire. In order to compare their FAI data with those
from this study, the total FAI scores and the mean FAI
leisure/work domain scores of those two studies were
converted with ratios of 13:15 and 3:5 respectively.
Results
A total of 62 subjects (19 males, 43 females) volunteered
to participate in this study. Their mean age was 74.4 ± 6.7
years (range, 56–89 years) and mean total FAI score
was 29.1 ± 5.0 (range, 13–37). All subjects were retired
at the time of the study; 60 subjects could look after them-
selves regarding ADL while the remaining two depended
on their spouses. Over half (51.6%) of the subjects had
chronic disease (16.1% osteoarthritis, 11.3% cardiovas-
cular disease, 6.5% diabetes mellitus, 1.6% rheumatoid
arthritis, 16.1% other chronic illness). Among them, 28
subjects required regular medication and 26 needed
medical follow-up within 12 months. One subject was
living in a home for the elderly. The rest were either liv-
ing alone (n = 21) or with family (n = 40); 21 had been
the long-term carer of their family members (Table 1).
Financially, nearly all subjects (95.1%) perceived that
they were adequate. Concerning physical activities, 40
subjects exercised daily, and 24 exercised for more than
30 minutes daily (Table 1). Forty percent of all subjects
went to the community centre regularly, at least once per
week (Table 1). Most of the subjects (85.5%) had never
been engaged in any volunteer activities.
Comparison of FAI score between genders
There was a significant difference in the total FAI score
between genders (p < 0.05). The mean total FAI score of
males was 25.8 ± 7.0 (range, 13–37) and that of females
was 30.6 ± 2.9 (range, 25–37) (Table 2). When each
domain was individually examined, the women scored
significantly higher than the men in the domestic domain
(questions 1–5). The mean FAI score in the domestic
domain of females was 14.6 ± 1.2 and that of males was
9.8 ± 5.1 (Table 2).
Comparison of FAI score among different 
age groups
We found that the difference in mean FAI scores among
age groups was not significant (p = 0.24). The mean total
FAI scores of the four age groups are listed in Table 3.
Comparison of FAI score with different studies
The FAI scores stratified according to genders and dif-
ferent age groups were compared with the data from
the two referenced studies [14,15] (Tables 2 and 3). We
found that in the present study, mean total FAI score
and mean FAI score in the three domains (domestic,
outdoor, leisure/work) were higher for both genders
when compared to scores from the two referenced
studies, which reported a decrease in FAI scores with
increasing age; our present sample did not show age
effects.
Comparison between long-term carer and 
non-carer to family member(s)
There was a significant difference in the mean FAI
domestic domain score between those who had been the
long-term carer taking care of the ADL of their family
member(s) and those who had not (p < 0.035). The mean
FAI domestic domain score of the former was 14.4 ± 2.0
and that of the latter was 12.4 ± 4.2. The two groups
had similar FAI scores for the outdoor and leisure/work
domains.
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Table 1. Social characteristics of subjects (n = 62)
n (%)
Long-term carer to family member(s)
Yes 21 (33.9)
No 41 (66.1)
Go to community centre (days per wk)
0–1 26 (41.9)
2–3 21 (33.9)
≥ 4 17 (24.2)
Frequency of exercise (days per wk)
0–2 17 (27.5)
3–6 5 (8.0)
7 40 (64.5)
Exercise duration (minutes per session)
< 30 17 (27.5)
30–45 24 (38.6)
≥ 60 21 (33.9)
Discussion
This is the first pilot study of the activity profile of older
people in Hong Kong. A modified version of the FAI was
used to investigate the level of participation of healthy
older adults in this city. From the results, long-term carers
were found to score higher in the domestic domain of the
modified FAI. This may be explained by their long-term
care of most of the housework for their families.
It was surprising to discover that more than one-fifth
of the community-dwelling elderly in this study were
having infrequent or no exercise at all (Table 1). From
the results, 21% of the subjects exercised less than twice
per week, and that was less than 30 minutes per ses-
sion. This has implications for the health care sector and
professionals such as physiotherapists. These community-
dwelling senior adults seemed to be unclear of what
intensity of exercise was appropriate for them. According
to the 2005 ACSM guidelines, the elderly should perform
regular aerobic exercise most days of the week. An accu-
mulative 30 minutes per day of moderate intensity exer-
cise has been suggested to induce physiological benefits
such as decreased blood pressure, improved cardiopul-
monary fitness and reduced total body fat. Appropriate
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Table 3. Total Frenchay Activities Index (FAI) scores of different age groups*
Present study Hachisuka et al [14] Turnbull et al [15]
(n = 62) (n = 752) (n = 602)
n Mean ± SD n Mean ± SD n Mean
Age group (yr)
55–64 4 32.0 ± 3.2 141 27.3 ± 6.8† 93 25.8†
65–74 28 29.0 ± 5.9 336 28.0 ± 6.7† 88 23.6†
75–84 28 28.6 ± 4.3 215 24.9 ± 7.5† 76 22.1†
≥ 85 2 32.5 ± 0.7 60 19.8 ± 9.3† 66 12.5†
p 0.24 < 0.05 Not mentioned
*All p calculated using Kruskal-Wallis test for difference between age groups; †data converted by ratio of 13:15. SD = standard deviation.
Table 2. Comparison of Frenchay Activities Index (FAI) scores between genders*
Present study Hachisuka et al [14] Turnbull et al [15] 
(n = 62) (n = 752) (n = 602)
Mean FAI score
Total
Male 25.8 ± 7.0 23.1 ± 7.2† 22.5†
Female 30.6 ± 2.9 29.4 ± 7.1† 26.0†
p 0.01 < 0.05 < 0.01
Domestic domain
Male 9.8 ± 5.1 6.3 ± 4.3 9.0
Female 14.6 ± 1.2 12.8 ± 3.6 14.0
p < 0.01 < 0.05 < 0.01
Leisure/work domain
Male 5.2 ± 2.7 3.0 ± 1.8‡ 4.8‡
Female 4.5 ± 2.0 2.9 ± 1.5‡ 4.2‡
p 0.19 Not mentioned < 0.05
Outdoor domain
Male 10.9 ± 2.3 9.0 ± 2.4 9.0
Female 11.5 ± 1.5 9.9 ± 3.1 9.0
p 0.56 < 0.05 0.93
*Data are presented as mean ± standard deviation and all p calculated using Mann-Whitney U test for difference between genders;
†data converted by ratio of 13:15; ‡data converted by ratio of 3:5.
exercise intensity and regular practice help to lower the
risks of getting chronic illnesses like hypertension, ischa-
emic heart disease and diabetes [16]. With inadequate
exercise intensity, targeted health benefits may not be
fulfilled.
A significant difference in the total score of the modi-
fied FAI between genders was found. Females showed
higher total FAI score, particularly in the domestic domain
(Table 2). This agrees with the reference reports of the
two research teams [14,15] that there are gender-related
differences in the domestic aspect (female > male). Women
score higher on domestic chores as they are traditionally
expected to be involved more in housework and in their
husband’s ADL [17]. This result matched our hypothesis
stated before.
Subjects of both genders in this study had higher
mean total scores and mean domain scores compared to
those reported by Hachisuka and coworkers [14] and
Turnbull and colleagues [15] (Table 2). The reason may
be that our subjects were mainly from two community
centres. Elderly people who are keen on going to com-
munity centres may be more active. This active lifestyle
may be reflected in the relatively higher total score in
our sample. The other two studies involved randomly
selected community-dwelling individuals who were
either local residents from a large rural city in Japan [14]
or a registrant in the Health Service under eight Health
Authorities in various regions in the UK [15]. This ran-
dom subject recruitment would incorporate a wider range
of activity participation profile which could account for
their lower total score.
Deviating from our hypothesis as well as the data of
Turnbull et al and Hachisuka et al [14,15], no difference
in total FAI score among age groups was found in this
pilot study. Both of the previous studies reported lower
score with subjects of older age. Possible reasons could
be the subjects’ characteristics in the present study, inclu-
ding the small sample size (n = 62). Only very small num-
bers of subjects were in the youngest and oldest age
groups (4 and 2 subjects, respectively, for the age groups
of 55–64 years and ≥ 85 years). All subjects were from
two community centres in two districts in Hong Kong.
These subjects recruited by convenience may have indu-
ced bias in their activity profile because they may be more
active than other ordinary senior citizens in this city.
Cultural factors could be a reason for the deviation
in the findings of this study compared with the other
two studies, as well as being a limitation of the present
study. As the FAI was originally designed for Western
populations, the application of some of the FAI items in
local Chinese in Hong Kong, such as the items on local
shopping, social occasions, driving car/travelling on bus,
and travel outings/car rides, are unclear. The frequency
of outdoor social activities might be limited by distance
or accessibility in some of the remote/rural towns in the
West. Hong Kong citizens, on the other hand, have easier
accessibility to outdoor activities and social interactions
due to Hong Kong’s convenient public transport system
and longer shop opening hours. As a result, Hong Kong
citizens tend to be more involved in visiting their relatives
or friends or participating in social functions outdoors.
This is certainly reflected in our subjects’ higher score in
the outdoor domain than the subjects of Hachisuka et al
[14] and Turnbull et al [15].
This study suffers from several limitations other than
the cultural aspect. First, our results are from the modi-
fied FAI, so comparison with other studies was based on
a conversion ratio of their reported results [14,15]. The
present data might not be entirely comparable to those
studies. The generalizability of this study is limited by the
subject selection method, that is, the uneven propor-
tion of genders, small sample size and restricted regions
from which the subjects were recruited. Moreover, sub-
jects from community centres may be more active in
their daily life.
In conclusion, there were significant differences in FAI
scores (total score and domestic domain score) between
genders but no significant difference among the four
age groups in this pilot study of older subjects. A larger
sample size covering wider demographic districts and age
with even gender proportion is needed in further studies
before norm data of FAI can be introduced as clinical
reference.
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Appendix I. Demographic Information Questionnaire
Gender: **Age: 
**Retired?  Yes  No
**ADL independence?  Yes  No
**Ever practiced Tai Chi?  Yes  No
General health:  Good or Remark:
**Cardiovascular disease 
Diabetes mellitus 
Osteoarthritis 
Rheumatoid arthritis 
Other: 
Medications?  Yes  No
Regular follow-up (within 12 months)?  Yes  No
Live:  alone  with spouse  with family  other: 
Long-term carer:  Yes Affect social participation:  Yes  No
 No
Financial status:  Adequate  Fair  Inadequate
Go to community centre:  Yes Frequency: /week
 No
Do voluntary work:  Yes Frequency: /week
 No
Regular exercise:  Yes Remarks: Frequency: /week Duration: min/day
 No
Appendix II. Frenchay Activities Index Questionnaire [5]
Activity Score
In the last 3 months
1. Preparing main meals 0 = not at all, 1 = less than once a week,
2. Washing up after meals 2 = 1–2 times weekly, 3 = most days
3. Washing clothes 0 = not at all
4. Light housework 1 = 1–2 times in 3 months
5. Heavy housework 2 = 3–12 times in 3 months
6. Local shopping 3 = at least weekly
7. Social occasions
8. Walking outside (> 15 min)
9. Actively pursuing hobby
10. Driving car/going on a bus
In the last 6 months
0 = never
11. Travel outings/car rides
1 = 1–2 times in 6 months
2 = 3–12 times in 3 months
3 = at least twice weekly
0 = never
12. Household/car maintenance
1 = light
2 = moderate
3 = all necessary
0 = none
13. Reading books
1 = once in 6 months
2 = less than once in 2 weeks
3 = more than once in 2 weeks
0 = never
14. Gardening*
1 = light
2 = moderate
3 = all necessary
0 = none
15. Gainful work*
1 = up to 10 hr/wk
2 = 10–30 hr/wk
3 = more than 30 hr/wk
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*Item excluded in the present study. Domestic domain: items 1–5; Leisure/work domain: items 9, 12, 13; Outdoor domain: items 6–8, 10, 11.
